ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH o

/ﬂ% STANDARD CERTIFICATE OF BIRTH . Reglstered No..............

County. /g ".‘_ . State Zf/}’ o e 4 N
' District or Township... /7 et L s OF Village..... ’ / 1
) PI o ¥

Ward . x

1
(it Blr occurr m 8 hospital or institution, give its NAME instead of street and number)
If child is not yet named, make
2. Foll name of child._. ﬂ/l/&ié‘ «—J«ZJ?' ]

State File No.........40.

PRTT TR

supplemental report, as directad. o
3. Sex of Child | To be answersd ONLY t 4. Twin, triplet offiher.. ... 6. Legitimate? 7. Date Z' ;
in event of plural , Cd of Birth.. £ e /2
% bicthe. ) 5. No., in order of birth.._ ... - : Month  Day o3
FATHER 14, MOTHER _
" Tull name %/ Full maiden name ﬂl/_‘ . %{ - _
/& Z e 2222 3, ot AV s B
9. Residence 15, Residence : /
{Usunl place of abode) . {Usual place of abode) .
If non-resident, give place and state. ’ If non-resident, give place and state. M
16, Ceolog or race 18. Color or rzce 7 !
24 y .
2 ] /&y ,é/[br(, 1t. Age at last birthdsy_# .f._..(Years) AN AALL at 17, Age at last birthday_#Maf.. (Years)
©: / Y W ' . :
§ 12, Birthplace {city or place).......... £/ 18. Birthplace (city or place}......... & 4. MM_" —
@ (State or country) d‘,a " {State or country) 0 - WD
13, Ocecupation ( 18, Occupation
Nature of industry ANEN ’ Nature of industry
20, Number of chifdren of this mother.. ... - {a) Born alive and now lving. .. -H-% 21. Were precautions - -._
@ {Tnken as of time of birth of child herein .3 %’ (b) Born alive but now dead....... ...
certified and including this chiid). (e) Stiliborn

I hereby corlify thal I atlended the birth of this child, who was

CERTIFICATE OF ATTEN ?‘G PHYBICIA OR MIDWl?E*

............ é’m. on the date above stated.
{Born alive or al.il!born)

* When there was no stiending physiclan Signat
Vi or midwife, then the father, hounseholder, EhatUre..

ete. should make this return.. A etillborn S e e e -
child is one that meither breathes nor M

\ shows other evidenece of life after birth.] —  Awgooorserdoe et bt s, e

1 Given name added from ﬂ :

|| a:supplemental rcparl.......ﬁm ’, & ........ Address... 7// /4 %.‘: ....... . #
] Month, day, year !

I

Registrar,

2oy VA ~—'5\'3"—-'\'\\




